2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNA4 (999}

DOCUMENT # H69092 Jan 22,2000 8:00 am
1. Entity Name S t f St t
EYE PHYSICIANS AND SURGEONS OF FLORIDA, P.A. ecretary or state
01-22-2000 90023 045 ***150.00
Principal Place of Business Mailing Address
12525 NEW BRITTANY BLVD 12525 NEW BRITTANY BLVD
FT. MYERS FL 33307 FT. MYERS FL 33907-3625 VUL LYY
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
59-2559784 Not Applicable
Zi C Zi i
ip ountry P Country 5. Certificate of Status Desired | $8.75 Additional
- o Fee Required
- 6.” Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNEAD' JOHN W. Street Address (P.O. Box Number is Not Acceptable)
12525 NEW BRITTANY BLVD.
FT. MYERS FL 33907
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and Iitla it applicable. (NOTE: Registered Agent signatura raquired when reinstating) RATE
8. This cerporation is eligible to satisfy its Intangible _ . FILE NOW!! EEE IS $150.00.co 20| 1p—Flaction Camvalan Finghcing— "~ ¢&-O0-
" ~—Tax filing Tequifemant dnd SIGTIE 15 do so. s~ Atter MAY 1, 2000 Fee will be $550.60 0: Erigs'ﬁzn M 4 ?g;e%qo";g’éfs
(8ee criteria on back} 0O Make Check Payable to Depariment of State
1", QFFICERS AND DIRECTORS l 12, ADDITIONS{CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change ] Addition
HAME SNEAD, JOHN W, NAME
staeet aooness | 5660 HARBORRAGE DR. STREET ADDRESS
CITY-ST-20P FT. MYERS FL CITY-ST-21P
TITLE O pelete TITLE [T Change  [] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY -51-718 CiTy-ST-21P .
it R e - - - Ooete e~ — [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S7-2P
TILE [T Detete TITE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TITLE [J Delere TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O petete TILE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2iP

13. | hareby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sqport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2n officer or director
of the corporation or the receiver or tru; empoweared to execute tl ert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d -

SIGNATURE: :“%TLU@

TR 1fizfo0 P4 936 £

D OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




